is evidenced by dilatation of the bowel when the abdomen is opened, it is better to keep to the two-stage operation, for it is more conservative of the patient's life than the ideal operation of resection and end-to-end anastomosis, which, one gathers from observation and conversation with others, has a definite mortality. And the scope of this operation is equal to that of the other. I have treated a number of cases in the same way, and I do not think there is danger of the lower end sloughing. I do not claim that there is anything new in this method: it is simply the one which Paul advocated many years ago; the point is as to the relative safety oL the two procedures. If it conflicted with the radical nature of the operation one would be justified in arguing whether safety should be placed first. But that does not apply in this case, for as much mesentery can be excised or resected by exteriorization as by the primary and finished operation. Hence it becomes absolutely a question of relative mortalities.
is evidenced by dilatation of the bowel when the abdomen is opened, it is better to keep to the two-stage operation, for it is more conservative of the patient's life than the ideal operation of resection and end-to-end anastomosis, which, one gathers from observation and conversation with others, has a definite mortality. And the scope of this operation is equal to that of the other. I have treated a number of cases in the same way, and I do not think there is danger of the lower end sloughing. I do not claim that there is anything new in this method: it is simply the one which Paul advocated many years ago; the point is as to the relative safety oL the two procedures. If it conflicted with the radical nature of the operation one would be justified in arguing whether safety should be placed first. But that does not apply in this case, for as much mesentery can be excised or resected by exteriorization as by the primary and finished operation. Hence it becomes absolutely a question of relative mortalities.
Case of Piles of Unusual Size and Duration.
By H. GRAEME ANDERSON, F.R.C.S. W. S., AGED 48, stick carver. A case showing very well marked large internal piles of forty yea"rs' duration. The constant prolapse has rendered the sphincters atonic; although there has been a fairly constant dischtarge of mucus there has never been any pruritus. In operating on such a case the sphincters should not be stretched.
DISCUSSION.
Mr. W. SAMPSON HANDLEY: Although those piles have been extruded so long, there is no sign of conversion of the columnar epithelium into the squamous variety; a change which often occurs when piles have been exposed for a long time.
Mr. W. ERNEST MILES: My chief interest in this case is, that I do not agree with the diagnosis: I do not regard it as one of internal piles. My understanding of internal piles is, that there is an altered condition of the veins in the lower part of the rectum: they have become dilated and varicose, and the walls are considerably thickened by fibrous tissue. There is a certain definite arrangement of internal piles in relation to the orifice of the anus, which is determined by the blood supply. It is well known that the blood supply of the rectum is derived from the superior heemorrhoidal arteries, of which there are two. The right one divides, soon after perforating the muscular wall of the bowel, into two branches: an anterior, which courses down the right anterior quadrant, and a posterior, which supplies the right posterior quadrant. But on the left side the vessel remains single and passes down the rectum on the left side. Therefore the piles which originate from these three main vessels, viz., the right anterior, the right posterior, and the left, are what I have described as primary piles. The main branch in the right posterior quadrant gives off two secondary branches: an anterior, which develops into a pile at the right point of the anal orifice, and a posterior, which develops into a,pile in the middle line posteriorly. The left main vessel also gives off two branches: a left posterior and a left anterior, which give rise to piles in these positions. These four piles I call secondary piles. Consequently, there are seven piles which can develop and these preserve a constant position in regard to the anal orifice, which is characteristic. In this case you will see there is a very definite fold on the right side, extending practically the whole length of the right side of the anus. There is also one on the left, and there are two smaller ones in the middle line, an arrangement which is quite distinct from that shown by internal piles. I believe this to be a case of prolapsus mucosm recti, i.e., prolapsed folds of redundant mucous membrane thickened from protrusion, but there are no dilated veins, beyond the ordinary supply from the venous plexus. This idea is borne out by the length of time the condition has lasted: the patient began to develop the protrusion when he was eight years of age, and people seldom have piles at so early an age. I do not regard it as a case of procidentia. The differentiation of the condition from piles is important not so much from the point of view of treatment, but from a pathological basis.
Mi. SWINFORD EDWARDS: I am inclined to agree with Mr. Miles, but whether it is prolapse of mucous membrane or internal himorrhoids, the same operation will cure the patient-namely, operation by ligature. I questioned this patient, and he says he has never been able to afford the time to lie up for operative treatment. That being the case, I cannot see why this should not be treated by carbolic acid injections : it seems a very fitting case for it. It is true there is but little sphincter power, but I should keep him in bed for a day or two. If he is warned to replace the prolapsus at once should it recur, I conceive injections would cure him rapidly without his having to lie up.
Mr. GRAEME ANDERSON (in reply): I thank Mr. Swinford Edwards for his suggestion in regard to treating this case by injection, and I think it is well well worth while to try it. There is a strong family history of haemorrhoids. In these long standing cases the prolapsing hamorrhoids gradually weaken the sphincters, and then become fused together and form a prolapsus mucosw. Although hwmorrhoids take up as a rule definite positions, it must be remembered that abnormalities in the blood supply of the ano-rectum occur frequently.
